MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-01

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED W"EihEOQ-APR-g-- q% _Primary Registration District No. ___--.1_9.9_9-_Re9|srrar ‘s No. --é?..s_ _________
ON THIS STUB :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 3 2. COUNTY Buchanan a. STATE Missouri b. COUNTY Ruchanan admizsion)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP oaly) Length of stay in b < Ccl:R\’ Inside Limits
R
L o
= TOWN  5t. Joseph 32 years TOWN St. Joseph Yes B} No [l
1 .ﬂ" / < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cuiside, give location) Reside on Farm
—2 /1] w HOSPITAL OR ADDRESS ; .
2 < INSTIUTION  5¢ . Josephs Hospital Yeufg NeDD 220 W. Valley St. Yes O No X
LT |8 *
3 21 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF .
. HOMER 0DAS BUTCHER oeath  April 13, 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Marrled g1 Never Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _ IF UNDER 24 HR
5 male white Widowed [] Divoreed [] 1/13/1880 82 Months | Days Hours Min,
u 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 4] ing or| ng life, oven if retired)} . .
z dﬁ meif % Packing Plant Mill Grove, Mo. USA
7 2 9 13a. FA"HER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
8 2 Marion Butcher Amanda Loe _ : - Nancy Viola Butcher
2 W 15. WAS DECEASED EVER N U.S. ARMED FORCES? 14 1AL CECLIDITY B, 17, INFORMA Address ! [
— < (Yes, no, or unknown}{ (If yes, give war or dates of serviq 5 - ft' JOSeph 2 MO *
9 w no — L Valley,
—m x = 18. CAUSE OF DEATH (Enter only one cause per line . . “INTERVAL BETWEEN
10 < uz.! PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % S IMMEDIATE CAUSE {a) Cerebral Vascular Thrombosgis 6 days
" Sla 3
12 |5 o Conditions, ifanv,)  DUETO 0} C@Yrebral Arteriosclerosis === = |18 yrs
F- O w |5 wbhi:h gave rise( t)o .
-_ apove Cause ),
13 ,:E Z stating the under- Arterio Sclerosis lunknown
f - ‘2 lying cause lass. DUE TO {c) |
'_'__g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART Il If deceased was female was -
g disease condition given in PART | (a) there a pregnancy in last 90 days,
g g [Dve | One |
— z . O] Yes {1 No O Unknown
2 —_—
g E 1%, WASOAUIEC‘))E?SY 20a. ACCEENT SUI([::liDE HOMDICEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= B e
= z h, Day, Year )
z = 20c. TIME OF Hou, Month, Day,
INJURY a.m.
b4 8 < ?i p.m.
Z [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= by WHILE AT WORK (] tarm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK ]
U o o X
by .
s o E é 21. 1 anended the deceased from 1 ,/',7,/51 ’ |o_4.#l§.,£6.;___and last saw h.er:] alive 0"—4—#13#6—2———
m ; =) Death occurred at. 7’= 30 a. m on the date stated above, and to the best of my knowledge, from the causes stated.
w =
g E 8 6 % T35 5l GNATURE {Degree or titte} 226, ADDRESS 30], IT11inois Ave 22c. DATE SIGNED
> | 5 = . /-0 . |st. Joseph, Missouri 4/16/62
z 3. BURIAL, CREMA]flC;N. 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (S1ate)
3 [ MOVAL ify . . .
1 o Firia 4/16/1962 | Memorial Park Cemetery St. Joseph Missouri
= < T FUNERAL DIRECTOR ADDRES, 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w ~
[ S 24; é _‘3u oo, St. Joseph, Mo, W/7/75-Z. Pt MM
PR |

{Li d Embal 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /57.4/0\4.— - &h-‘/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body”is not embalmed, fact should be so stated above.



